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background: Myocardial injury and inflammation during radiofrequency catheter ablation (RFCA) leads to elevations of Troponin T (TnT). We 
measured TnT level pre- and post- RFCA in AF patients to assess its impact on ablation-outcome.
methods: Fasting blood samples were collected from 48 consecutive patients (63±5 year, 71% male, 39% PAF) undergoing RFCA, at baseline, 
24-hours and 3-month post-procedure and analyzed using an immunoassay technique.
result:  At 24-hour post-ablation, 30-fold increase in TnT level from baseline was noted (0.01 μg/L at baseline, 3.1±1.7 (0.49 to 9.0) μg/L at 
24-hr) which returned to pre-ablation level at 3-month follow-up. Elevation in TnT was equally distributed across all AF types (p=0.21) and was not 
correlated with RF time (r=0.34, p=0.14). At 16±4 month follow-up, 31 (65%) patients were arrhythmia-free off-AAD. TnT cut-off value of ≥2.8 was 
determined using a prediction-model. After adjusting for other variables, patients with TnT ≥2.8 μg/L had significantly higher risk for AF recurrence 
compared to those <2.8 (HR 2.7 (1.1 to 8.7), p=0.03). Importantly, most patients with ≥2.8 μg/L failed within 6 months of ablation (figure). Kaplan-
Meier curves show significant recurrence-free survival in <2.8 μg/L group (log-rank p=0.017).
conclusion: Increased level of Troponin T 24-hour post-ablation is associated with recurrences early in the follow-up period which may be due to 
prolonged biochemical process of tissue healing resulting from ablation induced inflammation.
